From:MPLS PLUMBERS UNION LOCAL 15 612 341 0%8

08/11/2005 15213 #6601 P.002/003

O o e gomant FORM LM-30 Offce feoaant
Washington, DO 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Eopires 11-30-2008

This repert s mandatary under P.L 86-257, as amendod. Falura (o oomply may result in ciimingl presecution, fines, or exil panalties a8 provided by 29 U.5.C 438 or 440

I READ THE INSTRUCTIONS CAREFLLLY BEFORE PREPARING THI3 REPORT. ]
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P.Q. Box, Bldg., Room No . if any

4 Nama, flla number, and address of Iabor erganization,
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Enter epproprixte data below If, during the past fiscal year, you or your spouse or miner child diracty or indirattly hadt any of the following Intereste
(exzept as cpactiiod tn the extiusions sel forth [n the Instructdons):

A. Held an mizrest In, engaged in transactiana (Including loans) with, or derived income ar other aconomic benafit of
manetary valut from an employar whose employses your organization reprasants or s activaly saeking to repratant.

8. Name and address of Employer {Including trade nama, if any).
Name

Trade Name, if any

P.O. Box, Bidg.. Room No, if any

7.a. Nature of Interest, Tranzaction, or Income.

7.b. Amount.
Sireet
City
oStIta ZIP Code + 4 -
Signature

Signed r

19. Signature und verification, The undersigned declarss, under panatty of Parjury and other applicable penalties of the law, that all of tha information
submitied in this report (including the infermation cantainad ln any aecompanying documants) has been examined by the signatery and [s, to the bast of the
undersigned's knowledge and beilef, trus, comect, and somplete. (See the saction on penaitias In tha Instructions,)

Oxie Telephone Number
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Name of Person Filing

File Number U-

B Held an nterest m or denved income or economic henefit with monetary value from a business (1) 2
substantral part of which consists of buying from, selling or feasing lo, or otherwise deafing with the business
of an employer whose employees your tabor organizabon represents or is actively seeking to represent, or
(2) any pari of which consists of buying from or seliing or leasing directly or indirectly to, or otherwmse
dealing with your labor organization ar with a trust in which your labor organization 13 interesied

8 Name and address of Business (including trade name, f any)

Name MPLS  Plomfes;

JJ. A.1e.
Trade Name, if any

P O Box, Bldg . Room No , if any

g2 4 Deen vnnﬂly §l/.

Street
Cty /MPes.
State M n- ZiP Codeg- } ‘lo]

9 Business deals with

a Labor Organization ’

b Trust

¢ Employer

10 9 b or9c is checked give trust or employer's name
Name

Trade Name, if any

P O Box Bldg, Room No , if any

Street

City

Slate ZIP Cade + 4

11 a Nature of such dealing

R4 - ;r..-‘éu-l e men Fow z"’wJ‘J
To> Arrend Tn s Tranetin TH o s iorng
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11 b Approximate dollar value of such dealing

12 a Nature of interest heltd or income received

12 b Amount

s

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(inciuding trade name f any}

Name

Trade Name, if any

P O Box Bldg, Room No if any
Street

City

State ZIP Code + 4

14 a Nature of payment

13 b Is the Business an Employer or Consu'tant ?

14 b Amount of payment
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